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U~JIFORM HAZARDOUS 11. Generator ID Number 2. Page 1 of ,3. Emergency Response Phone 4. Manifest Tracking Number 

WASTE MANIFEST WA71l91Hl011967 1 (8118)766-0771 001553555 JJK -
Generator's Site Address (if different than mailing address) S CenFr;ttor's Name and Mailmg Address 

~~ DOe IN CARE OF CH2M HILL PLATEAU ReMe!liAllON CO US DOE IN CARE Of CH:IM HILL PLATEAU REMEDIA110N CO 
0 iiOl! 1600 AnN: WFIII!P UHWIIII Rl1'l MS:T<I-04 23511 STI!1/ENS !JR!VIl 

~CHLANO WA 99352 I ll!CHLAND WA 99354 
(.)(;r:emtor's Phone: (509)372 .. 1826 
6 fr:msporter 1 Company Name U.S. EPA 10 Number 

~p ENVIRONMENTAL SERVICES I CAT00624247 

7. Tmnsporter 2 Comparty Name U.S. EPA ID Number 

I 
8. Designated Facility Name and Site Address U.S. EPA 10 Number 

C.."WMNW I INC 
17629 CEDAR SPRINGS lANE 
~RLINGTON OR 97812 

I Facility's Phone: (541)454-2643 ORD089452353 

9rl. 9b. U.S. DOT Descriptiort (irtcluding Proper Shipping Name, Hazard Class, 10 Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any}) No. Type Quantity Wt.Nol. 

IX RQ 1·NA2212, ASBESTOS, 9, PG III, (FRIABLE ASBESTOS) 1 CM ? y P<oo4 • 
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w 
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3. 

4 . 

. TtL.o:t.-._\~'i--R 3.\- ~41¥"" 
14. Special Handling Instructions and Addit1onallnformation cry ETURN TO GENERATOR IF UNABLE TO DELIVER 
. #OR297708; FRIABLE ASBESTOS BUILDING DEBRIS W/ASN-4 FORM ERG 171 (RQ = lLB) \II HOP HIPMENT NUMBER NS00l'4, ~1((, 
OTAL GROSS WEIGHT: / /59 . ORANGE PANELS NA22l2 DISPlAYED TOC JAMES MCGROGAN 509-554-9963 
15 GENERATOR'S/OFFEROR'S CERTIFICA~ I hereby declare that the contents of this consignment are ful!y and accurately described above by the proper shipping name, ard are classified, packaged, 

marked artd labeled/placarded, and are in all respects in proper cortdition for trartsport according to applicable international artd natiortal governmental regulations. If export shipment and I am the Primaty 
Exporter, ! certify that the contents of this cortsignment conform to the terms of the attached EPA Acknowledgment of Consent. 

. . I ce~i~ thatth,' waste minimization statement identilied in 40 CFR 262.27(a) (d I am a lacge qoanti~l am a small quantity [Wnemtoc) is tcoe. 
Month Day_ Year Gsnerators/OfferorsPnnted/TypedName ON BEHALF OF OOE/Rl . f) h.1. ~~L-

id11 1:4~ 1/.:.J.. -~- I . . -
-' 16. International Shipments D Import to U.S. 0Exporttr&.tfs Port of ent~/exft: v ;:-. "---... ~ ...... __ ,_,.., ____ 
;;:; Transporter signature (for exports only): Date leaving U.S.: 

"' 17 Trartsporter Acknowledgment of Receipt of Materials w 5:: Tmnsporter 1 Printed!Typed Name Signature Month Day Year 

A 0 .. "'-" • (;) .r>. 1....., 0 rl lflG I ;)Lei p ... g, he-Y"\ cc--1-. . . \ se-
~ Tr<msporter 2 Printed/Typed Name Signature Month Day Year 

ot. I I I I 1-

r 
18. Discrepat"lcy 

18a. Discrepancy Indication Space 0 Quantity Drype DResidue 0 Partial Rejectiort D Full Rejection 

Martifest Reference Number: 

1::: 18b. Alternate Facility (or Gerterator) U.S. EPA 10 Number 
::::; 
u 
~ Facility's Phone: I 
Cl !Be. Signature of Alternate Facility (or Generator) I Month I Day Year w 
!;< I z 

"' 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 00 w 1. T I' 4. 

"' tWJl-
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by thvmfnifes/except as Doteq)! Item 1 

IJ'ffl mt~ \(\\('\)PInT \I t V\ 
' ~~n\mCt ~.h ~rt ~cJ11 1l' .; 

_, 
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ASN4 ASBESTOS WASTE SHIPMENT REPORT FORM 

N 
mm 

PLEASE PRINT OR TYPE! If you have questions, contact your local DEQ Regional Office in Gresham at 
8414 x 55018, Salem at (503) 378-5086, Medford at (541) 776-6010 ext. 235, or Bend at (541) 388-61 
Pendleton (541) 278-4626, OR call (800) 452-4011 for the location of your local regional DEQ office. 

WASTE GENERATOR: (Contrru:ror, Facility, or Operator).--------------------------.., 
1. Asbestos removal site name and address: .S. Department of Energy c/o Plateau Remediation Contract 

ota quanttty (cubic yards): 

7. OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately 
described above by proper shipping name and are classified, packaged, marked and labeled, and are in all respects in 
proper condition for transport according to an government regulations. All movement of this asbestos-containing 
material is recorded on this Waste Shipment Record Form. 

Name: !Brad Puj)ljs /) I company: Plateau Remediation Contract 

Signature: u. T7JA ,_. 
Date: 9 /.;?(,/ / "<-

I I 

9. Transporter #2: (Acknowledgment of receipt of materials) 

Agent:L! ;::::================!l~c;;:;o~mpany:'-;:===========:::::::f 
Address: Phone:L---;:::===========\ 

Signature:------------------------- Date: 1-----------......1 
DISPOSAL: (Certification of receipt of asbestos materials covered by this manifest, except as noted in item 11 below.) 

10. WasteDisposalSite:IC""· v-~' ' · 1 - 1 AII."T! .• A ~~ I 

Name and Title~ y l"l 7i 
1 

'-" ,.-if { · "'· · Date: l 0? i :: p1fi lrz 
Signature: ..o () ~ (/;,;1~-'<..J Phone: J :5/ff. _ ~~- "-

II. DISCREPANCY SPACE: (Add attachments as needed) A-:0 qJtb..Ji:;'__ -;J.jj~Q 

(Revised 1270/Y 


